Summary.-A survey of the records of almost 2000 cases of carcinoma of the breast in the years 1960-67, since acceptance of the principles of the TNM system of classification, found only 9.20o lacking description. Although the TNM staging was not always allocated by the surgeon making the initial examination, the survey demonstrated that acceptance of the system has resulted in the inclusion of a much more detailed clinical description by the surgeon in the patient's record, from which it was generally possible to assess the TNM staging in the Radiotherapy Department. The more detailed survival rates available in the case of the TNM system, in comparison with the Manchester staging system, is cited as a further recommendation for its wider use. Although detailed localization of the tumour to subsites within the breast appears to have little influence on prognosis, the addition of a supplementary histological classification of node involvement is a valuable adjunct to the assessment of likely survival.
THE DIPORTANCE of clinical classification of malignant tumours is implicit in anv worthwhile assessment of the relative efficacy of treatment regimens. In the field of mammary cancer in part,icular, much of the management of which is still a subject of controversy, evaluation of the relative merits of different methods of treatment depends essentiallv upon an accurate description of the initial findings in conveniently concise and readily accepted terms. Clinical trials are current in this and in other countries to test and compare alternative treatments, but the validity of their results and the relevance of comparisons between them hinge on the successful application of methods of description of the growth based on the same, generally accepted, principles for all centres. The TNMf system as recommended by the International Union against Cancer (U3ICC) in 1959 sets out to fulfil this function and experience of its use in breast cancer is now becoming more extensive. It was recommended at the IXth International Cancer Congress in 1966 that the system should be accepted internationally, for an initial period of at least 5 years.
The principles of TNM staging of breast tumours, as described in the British Journal of Surgery (1960) or in the UICC's booklet (1968)* were formallv accepted for implementation by both surgeons and radiotherapists in the Birmingham Region soon afterwards. This paper sets out to make a preliminary assessment of the extent to which the recommendations have been followed in two of the Hospital Groups of the region (Groups 14 and 20), and to compare it with the 'Manchester system of staging which had been in general use for many years. At the same time comparisons are also made of the TIYM classification with histological evidence of axillarv node involvement, as well as with the situation of the tumour within the breast. 1960 1961 1962 1963 1964 1965 1966 1967 190 173 187 210 176 179 206 200   T\-NM onlv  3  14  5  6   25   17  21  9   Manchester only   10  10  13  3  30  38  33  34  Neither  14  31  34   25   15  21  17  24  Total   217 228 239 244 246 255 277 267 The period of time covered is 1960-67. Age adjusted surv-iv-al rates are given in italics. 
